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Step 1: Evaluation of the Proposal by the Department

This proposal was evaluated by the department and the following decision was made:

Decision:
O Approved

[0 Conditionally Approved (needs revision)

0 NOT Approved

Comments:

Date of Evaluation

Department Educational Rep.
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Step 2: Evaluation of the Proposal by the School’s Postgraduate Council

This proposal was evaluated by the School’s Postgraduate Council and the following decision was
made:

Decision:

O Approved

[0 Conditionally Approved (needs revision)
[0 NOT Approved

Comments:

Date of Evaluation Signature of School’s Vice Dean for Signature of School’s Vice Dean for
Education Research
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